2005 FOR PROFIT CORPORATION

ANNUAL REPORT

May 13, 2005 8:00 am
Secretary of State

DOCUMENT # P03000139416

1. Entity Name

WATERDRAGON INC.

FILED

05-13-2005 90231 032 ***150.00

Principal Place of Business Mailing Address

10119 HOOD RD 10119 HOOD RD 50052809

JIACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

T v DN IO R
Suite, Apt. #, etc. Suite, Apt, #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . . Applied For

;)0 -~ e 576 f@ ‘5/ Not Applicable

Zp Country Zp Country 5. Certilicate of Status Desired [ fi;g Addiional

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

MORGAN, PAUL G
10118 HOOD RD
JACKSONVILLE, FL 32257

Narme

Strest Address (P.O. Box Numper is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept

&) S0

the obligations o

e
SIGNATURE =7 W‘O "

SignzuMd or printed name af registered agant and title il apgl.caule,/ (NOTE: Ragistered Agen signature required whan reingtating)

DATE

C

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

35-00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIME [J Change [ Addition
NAME MORGAN, PAUL G NAME
STREET ADDRESS | 10119 HOOD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FI. 32257 CiTY-ST-2IP
TITLE 3 Getete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CHTY-ST-2P
TME O] pelete TINE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2iP _—— s ——
TILE 7 Delete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE 1 Delete THLE [ cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2IP CiTY-ST-2IP

12. ) hergby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrment with an address, with all other like empowared.

SIGNATURE: mﬂer/éw

Date Daytme Phone &

e G ST 0T
d

vl b A TGS



